should be encouraged. In the mean time dentists should follow all the recommended measures of asepsis, disinfection, and sterilisation beginning with, among others, handwashing and care ofhands and decontamination of instruments and environmental surfaces and ending with disposal of waste materials. 3 Our findings are further evidence ofwidespread contamination by HBsAgin areas where carriage rates are high and reinforce the view that vaccination against hepatitis B should be extended to everyone living in such an area. Such a mass vaccination programme would be prohibitively expensive, however, and we therefore suggest that certainly all children aged 3 months to 12 years should be vaccinated 'using the cheaper but equally effective protocol developed by us4'5 and accepted by both the French and Italian health authorities. Many patients present with suspected deep vein thromboses, and immediate confirmation of this diagnosis allows treatment to be started and patients to be discharged earlier, If the result of investigation is normal the patient can be sent home from the casualty department. For this reason an emergency phlebography service has been established at this hospital, but the radiologists thought that too many normal phlebograms were being obtained. We undertook a prospective study to assess the value of the service.
Patients, methods, and results
For seven months all patients referred for phlebography ofthe leg for suspected deep vein thrombosis were assessed by a radiologist for predisposing factors and physical signs of thrombosis. The findings and provisional diagnosis of the This study shows that an emergency phlebography service saves unnecessary admissions and allows treatment to be started earlier for those who need it. It allows doctors to institute a plan of management confidently and frees hospital beds. The number of emergency phlebograms could be reduced by not obtaining them for those older patients in whom there are strong contraindications to anticoagulation and by using liquid crystal thermography.
We are grateful to the district research conmmittee for a grant for secretarial help and to our colleagues for their cooperation.
Patients with anorexia nervosa develop osteopenia, which may result in pathological fracture, including vertebral collapse.'2 Susceptibility to bone fracture is a well recognised complication of premenopausal oestrogen deficiency and may occur after oophorectomy, 'hyperprolactinaemicamenorrhoeic syndrome, and exercise related amenorrhoea.3-5 It has been uncertain whether it is oestrogen deficiency or the direct consequence of malnutrition that causes osteopenia in anorexia nervosa.
We studied four groups of subjects: 45 patients with anorexia nervosa aged 14-54 (median 26) who had fallen to a minimum of 75% of their premorbid weight and had had amenorrhoea for over a year; a companion group of 31 normal volunteers aged 19-46 (median 26) (comparison group 1); 25 patients recovered from anorexia nervosa aged 23-52 (median 36), older at the time of study but comparable with patients with current anorexia nervosa; and data from 20 aged matched patients (age range 24-48, median 36), healthy apart from breast tendernes's, studied before a therapeutic trial (comparison group 2). Bone mineral density of the lumbar spine and right hip was measured with a Nova 22a dual photon absorptiometer by using gadolinium-153. The non-dominant radius was measured with a Nova GT35 single photon absorptiometer with iodine-125.
